
UNITED STATES BANKRUPTCY COURT

DISTRICT OF OREGON

In re:

___________________________

___________________________,

                            Debtor(s).

)
)
)
)
)
)
)

Case No. ___________________________

        PROOF OR SERVICE

I state that I am a citizen of the United States and I reside in _______________ County,
Oregon.  I am over the age of eighteen years.  On ______________________, I served the
attached:   

                      AMENDED PETITION TO CORRECT SSN

by placing true and correct copies enclosed in a sealed envelopes, with postage fully prepaid, and
depositing the  envelopes in a United States Post Office mailbox in ____________________, (city)

Oregon to all the people listed below and in the attached list:

G Office of the United States Trustee
620 SW Main Street, Suite 213
Portland, OR   97205

-or-

G Office of the United States Trustee
Federal Building/District Court
211 E. 7th Avenue, Suite 285
Eugene, OR   97401

 Chapter 7 Bankruptcy Trustee

Attached list of the names and correct addresses of all creditors in this case.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on ______________________, in ______________, Oregon

(Signature) _________________________________

(Printed name)_____________________________________

(Address) _____________________________________


